|
B Clear Form Water Quality Area
I I / nderground Storage Tanks
Control Division

Environmental Quality Board
GOVERNMENT OF PUERTO RICO

Notification date: EOB Employee receiving the notification:
|. Information of Instalation ust-2-[ -]
Natural person/Juridical UST System owner: Postal Address:
| |
Email: | | Phone: |
Natural person/Juridical land owner where located the UST System: Postal Address:
| |
Email: | | Phone: |
Natural person/Juridical responsible of UST System operation: Postal Address:
| |
Emal: | | Phone: | |

Natural person/Juridical where located the UST System: | |
Fisical Address where located the UST System: | |

Name of person reporting: Phone: Email:
| | , I |
Position of person reporting: Representing company:
| | | |
2. Release (spill) information
Type of release: QO Suspected Release O Confirmed Release Date of Release: |
Date Release was confirmed: | | UST System passed integrity tests? O Yes ONo

Source information: éWhere did the release  |nformation about the cause of the release: - Why did the release happen? (Choose all that apply)

come from? (Choose all that apply)
(O Product Delivery Prablems

QO Tank
O Lines or pipes O Dveri
O Dispenser O Carrasion
QO Sumersible pump O Physical or Mechanical Damage
O Unknown O UST System Installation Problems
O Other (specify) O Unknown
O other (specify):
Comments:
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